LBIMIT: COMPLETED APPLICATION, TAX
STATEMENT-AND FEE TO:

" Bayfield County
Planning and Zoning Depart.
PO Box 58
Washburn, W1:54891
(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
0O NOT START CONSTRUCTION UNTIL ALL PERMITS H

APPLICATION FOR PERMIT

CONSIN

o

BAYFIELD COUNTY, WIS

E BEEN ISSUED TO APPLICANT.

HOW DO | FILL OUT THI

ermit #:

0413 =

10-/(o-17
RIS GI-7D)

ate:

Amount Paid:

Refund:

S APPLICATION (visit our website www. bayfieidcounty.orgfzoning/asp)

CEPE TR e

Ti5 6 75 Yoy o

TYPE OF PERMIT REQUESTED—B LAND USE 11 SANITARY [J'PRIVY LI CONDITIONALUSE (] SPECIAL USE 0 B.O.A.  [J OTHER
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Authorized Agent: (Persdh Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes O No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
FROJECT Legal Description: (Use Tax Statement} 04- oy € oY -
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[T 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes feet | Fioodplain Zone? Present?
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Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction; tength: | (, ' Width: je Height: ¢/
]
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Proposed Use v Proposed Structure Dimensions 9
Footage
Rec'd for lssuar e Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
¢ ﬁ?wm q @ %m % with Loft ( X )
xm%ﬁ@ :M_ s& with a Porch A X )
i . ith (2") Porch ( X }
| Secretarial Sta with {
, Sec g with a Deck ( X )
with (2™) Deck { X )
[J Ccommercial Use with Attached Garage ( X )
O Bunkhouse w/ (I sanitary, or [1 sleeping quarters, or [J cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) { X )
. o 0 | Addition/Alteration (specify) ( X )
Municipal Use @ | Accessory Building (specify) R&cC i Unidbn Gpad (52680 o &t J (] X 1z ) \ 72 !
O | Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) { X )
0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
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APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

if you recently purchased the property send your Hecorded Deed
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Show Location of:
Show / Indicate:
Show Location of {*):
Show:
Show:

Show any (*):
7) Show any {*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*} Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
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Please complete (1} ~ (7] above {prior to continuing)

(8)

Setbacks: {(measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road 728 F/_ Feet Setback from the Lake {(ordinary high-water mark) e 7 Feet
Setback from the Established Right-of-Way 725 ’ v/ Feet Setback from the River, Stream, Creek Loyrs: Feet

Setback from the Bank or Bluff i~/ Feet
Setback from the North Lot Line L7 Feet
Setback from the South Lot Line o'k /- Feet Setback from Wetland AL Feet
Setback from the West Lot Line 59" /- Feet Setback from 20% Slope Area A /A Feet
Setback from the East Lot Line 725! r /e Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well /s '+ Feet
Setback to Drain Field Feet

Feet "

mmzomnw to v:<< :uo;mc_m noavoﬂ_:mv

struction of a ﬂ,c?c% more than ten (10
surveyed corner, or ve
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NOTICE: All Land Use Permits Expire One (1) Year from
For The Construction Of New One & Two Family Dwe

ng: ALl Mu

the Date of Issuance if Construction or Use has not begun.

jes Are Required To Enforc

The local Town, Village, City, State or Federal agencies may also require permits.

e The Uniform Dwelling Code.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

Issuance Information (County Use Only)

Sanitary Number: \“ﬁ\\ﬁkﬂa

# of bedrooms: Nv

Sanitary Um.ﬂm“\%?ﬁm i\\ﬂ%

Permit Denied (Date}:

Reason for Denial:

_um::#unwﬂwxoh\\@

Permit Date:

16~/
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ot | ver oo ot YN | MitationRequired | (1Ves  YNo | AfdavitRequired | OYes HNo
us 1 o N . .
Is Structure Non-Conforming | O Yes o Mitigation Attached | (i Yes J,K.zo Affidavit Attached | [J Yes szn.
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
il Yes ﬁazo Case #: O Yes E.Zo Case #:
Was Parcel Legally Created Yes U No Were Property Lines Represented by Owner gmm O No -
Was Proposed Building Site Delineated es [0 No Was Property Surveyed Bmm 0 No

Inspection Record:

Zoning District

Lakes Classification

K-/ )
3 )

Date of Inspection: -

Inspected by:

Ol

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

[ Yes {1 No-{if No they need to be attached.)

Hold For TBA:

Hold For Sanitary:

-

Condition: Construction site best management
practices shall be implemented to prevent any
erosion or sedimentation onto neighboring
properties or wetlands. Necessary UDC permit

shall be obtained.

Date of >unﬂo<m_W\\% \n%

Hold For Affidavit:

Hold For Fees:

®®January 2012




age, State or Federal

Also Be Required BAYFI ELD cou NTY
PERMIT |

WEATHERIZE AND POST THIS PERMIT 1

SPECIAL —

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA — ]
No. 17-0419 lssued To: Christopher & Cynthia McGrath

Location: - Y% of - % Section 8 Township 43 N. Range 7 W. Town of Cable

Par in

Govtlot 6 Lot Block Subdivision CSM#

For- Residential Accessory Structure: [ 1- Story; Deck/Gazebo (16’ x 12’) = 192 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction site best management practices shall be implemented to prevent any erosion or
sedimentation onto neighboring properties or wetlands. Necessary UDC permit shall be

obtained.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




